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Flle with:

lowa Ethics and Campaign
Disclozure Board .
S10.E£. 12*, Ste. 1A. : -
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BAGK OF FORM

Fax: 315-2614073 ' DISCLOSURE SUMMARY PAGE

MMITTEE NAME (Must bs same ag on Statemant of Organizatfon) '

0: 19

W\\\M% EA& ok Nom onendz, ?ETZ | DISGLOSURE

IMPORTANT: Indicate by # type of commities you are reporting for: | @ . . REPOR
( 1 )Statewide/Legislaive/ udge Stending for Retention Candidate ( 2)Stais PAC { 3 )State Party (Rev. 07/2007) T

{ 4 YCounty Central Committee { 5 )County Candidate ( 6 )City Candidate (7 )School Board orOther Political }
Subdivigion Candidate (8 JCounty PAC (@ )City PAC (10 )School Board or Other Politica) Subdivision PAC ( ¥or Office Use Only

11 ) Local Ballot kssue Gomm, #
CANDIDATE COMMITTEES ONLY: ) . ) ‘ Logged tn
Candidate Name Political Party (if applicable) Scanned
SN AR ' Computar
Office Sought , District (if Senate.or House) Audited
2 3 QWnolestn Gy A\ .

Late raports are subject to possible ¢ivil and criminal penaities. Pursuant to lowa Code sactions 888.§2A(7) and BBA.401(3), tha candidate, fora

Tamrune A Noy e ), 2631 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

. (roport date) B © Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED :

| Local Committees, enter Date of Election

Nov. lth, 20087

Caunty & Local Commitees, entsr County in
ich Election (s held B

‘[7] Chaek if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untl] a DR-3 is filed.) .

, "STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporiing period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end R O

of the last reporting period or must be zero if this Is first report filed.) i 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD - L .
Schedule A: Cash Contributions total (Aftach Schedule A) (also see in-kind:below) ...t &-‘ 53

Schedule F: Loans Recelved total {Attach Schedule F)
Scheduie M: Total Sales of Campalgn Property (Attach Schedule H)

{Schedule H applles to Candidates’ Committees Onty)

o : 'SUB-TOTAL .iwlcommnes § ,
SUBTRACT TOTAL MONEY SPENT THIS PERIOD : ) -
Schedule B: Expenditures tota! {Atiach Schedule B) (“*also ses dsbts and Joans balow)........... L\'—\b . \q

Schedule F: Loan Repayments total (Attach Schedule F) : —

CASH ON HAND at the end of this reporting period (if final report bafance must be b L) DO S' Mw__
*UNPAID BILLS (From Schedule D - Attach Schedule D) . $ 1RAb. o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ = '
~OUTSTANDING LOANS (From Scheduls F - Attach Schedule F)......... : $ —
CONSULTANT BREAKDOWN (Schedule G Attsched?) : o ~EYES ___NO

| VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) - $ o

STATE COMMITTEES: Submita reconciled campaign account bank statement in Janiary-of each year.




NOV/01/2007/THU 10:09 AM P. 003

‘For Instructions, Ses Back of Forrh SCHEDULE
: A MONETARY -
CONTRIBUTIONS -- MONEY TAKEN IN - (Rev.07/03) |  RECEIPTS

{Including candidaia’s persons funds)
] cHecK THIS BOX IF

OMMITTEE NAME (Must be same as on Statemep) of Orga n) AMENDING FORM
s T Lee OW\ AT )QQ_l

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), us’r THE PAC IDENTIFICATION
NUMBER AND THE PAC OCHECK'NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

' DISCLOSURE BOARD.

NOTE' ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDlATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8). prohibits the use of information copied from reports and statements for soliciting wﬂfﬂbWOM orforany -
commercial purpose by any parson othar than statytory polltlcal committees. .

L m - .
DATE PAC ID NUMBER ADDRESS OF CONTRIBUTOR y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK : ’ (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL .

TOTAL (iffast page of this schedule) s

* Disclosure law requires cendidate committess to disclose the relationship of any relative making & gontribution to th-

committes, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marrage) . If surame of contributor Is the same as candidate, but there is no - _l_ of >~
familial relationship, enter "nat applicable® in the relationship column. (for Schedule A.)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
: (tncluding candidate's petcom’l funds)

P. 004

MMITTEE NAME( ust be sa on Statemsnt of Orgamznli
WML 0L )menel

A

SCHEDULE

(Rav. 07/03)

MONETARY
RECEIPTS

-

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLlTIOAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory palitical committees.

......
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15# . * (_"L. . ‘ L=
10\a2s) %0":&%“ mwn\&u)§ ’ S0
;:# %DZ.\:MODS& Iy cle: | Q
\0\05\0,\ YO Nl oneueen
\ 2na —
o PO W"ﬂfg&m& B
\od Wae ég.)m \S’M\ VA |
20; \ao
Yol ;:# S T mtuﬂ{):F % ez o~
\0\5“[0’] - g oy %%ﬁ;?m ~ 20~
il * m.(l w
\d{)ﬁkﬂ Okt % Kfl{? —— (95 -
. IOF 1 { oL haie .
£
‘Dbﬁkﬂ o A GZI) 5], 1o
DR " /‘a Hémrd
)OWDq CK# fg - 25 -
H ID# k_)
10 i o .
bk | %ﬁmxasﬁ?ﬁm 2
%y e |
i 1| o B 5251 o~ |
I Irelond
bty ppa 50-
.§U§-1'5TAL s \.L\éb -
) TOTAL (iflast page of this schedule) R :
* Disclosure law requires candidate commitiee to dislose the rollﬂonlhip of any relative making a contribytion to the
‘cno;nnzmeo)e l‘\l’faslatubmnasrr:‘lz ;ucs;;; ;mnhmmu;e third degrae n:vmwt:s%ngm\y (zooa relaﬁvos)and aﬁ'mfy(relaﬁves by P 2 ; 3
famllta‘lI relagonship, enter *not applicable” l:a ﬂ',:er:l:::mh;wm::l mene . e mﬂh A)




CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidats's paraanal funds)
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_ For Instructions, See Back of Form

P. 005
SCHEDULE
. MONETARY
(Rev.07/03) | RECEIPTS

] cHecK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAc’(POLITchL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERR AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. . .

CAUTION: Section 68B.32A(6), prohibits the use of Information copied fram reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

A
RECEIVED
(MM/DD/YR)

" PAC 1D NUMBER . |

(if applicable)
AND PAG CHECK
NUMBER

Y FPOR |
FUND-
RAISER
INCOME
N

AMOUNT
RECEIVED

RELATIONSHIP
TO CANDIDATE"
(if applicable)

D ADDRESE OF CONTRIBUTOR

nus - s

1o2udy

A

* Disclosure law raquites candidate committees to diaciose the relationship of any relative making # contribution 1 the
committce. Relatianship must ba shown ta the thicd degree of consanguinity (blood relatives) and affinity (relntives by

% o)7-1 —1
s 50

s 1DO
2 4D

TOTAL (if Jast page of this schedule)

macriage) . If sumame of contributor Is the seme as candidate, but there is no . Page
familal relationship. enter “not applicable* in the refationship column, . . (for Schadule A
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

P. 006
SCHEDULE .
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENOITURE. A LIST OF ID NUMBRRS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
OMMITTEE NAME (Must be samg, as on Statement of Organization)
| A
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (It applicable) (Digburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER . -
D# ‘ep | A \ s L
o TR, (e sy |
N | oxe 200 5t Slex ' § 11
__ enOost 1A 52087
1D#
CK#
, D%
CK¥#
7y
CK#
1D#
CKs#
o
' CKi#t
IDF
; | CK#
! iD#
CK#

. SUB-TOTAL
TOTAL (If last page of this schedule)

S Hblo. 4

Sl 4

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasas of certzin campaign propeny cc.vstlno $500 or more muat also be inventoﬁod on Schedule H. (Refer to Schedule H instructions.)

Expenditures io persans/entities providing consulting, advertising, fund-raising, polling. managing. otganizing services must siso be detail itemized on
Schedule G by the amount, purpase, and date of each type of axpenditure made by the person/entity an behalf of the candidate's commities. (Refet 1o
Schedule G instructions and lowa Code 68A.402(3)(i).) ‘

Page l

ofu

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

P. 007

Db

MMITTEE NAME (Must ba same as on Statemeént of Organizatl

made P Blead Tom |

SCHEDULE

(Rev, 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpald must be included on this

Schedula, 2¢ walf gz any new abligations incurrad In this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

mene?,

- [ CHECK THIS BOX
IF AMENDING
FORM

. An“incurrad debt” {s a debt for
goods or'setvices ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) recsived. but not paid for by the
- end of the reporting period.,
' regardiess of whether an Invoice
DATE  DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF :
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED ) R‘E:Fég?gll)ifs
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TOTAL DERTS OWED 8Y COMMITTEE AT THE END OF THtS REPORTING PERIOD | §

"If aciual figure Is unknown, show "estimated” beside the figure.

SUB-TOTAL | $

1123k

136

Page

\of\

(tor Schedule D)

ek g T A Y ——r—————
CANDIDATE COMMITTRES NOTE:
“incurred indebtedness also includes each person/entity with whom the candidaie’s committee hl! entered into a coniract during the reporting periad for future

or gontinuing performanoce. Enter the name of the conauitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or | *

organizing services. Report on Schedule G tho nature of performanos and the estimated performanoe ressonably expected of the conaultant. .
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